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DENTAL CARIES AS A FACTOR IN THE

ETIOLOGY OF OTHER DISEASES.*

BY LAWRENCE W. BAKER, D.M.D., BOSTON,
Member of the teaching staff of the Harvard Dental School.

That diseased teeth are a cause of other dis-
eases of the human body is a fact long known to
medical science, but that the control of these
dental diseases is a factor in preventive medicine
worthy of attention is apparently not generally
recognized. It is the object of this paper to call
attention to the significance of dental caries, the
most prevalent disease that attacks man, as an
etiological factor in the development and spread
of contagion and in the development of other
systemic disturbances.
The illustrations that accompany this article

help to show how dental caries, or tooth-rot, is a
medium for the development and spread of dis-
ease. Figure 1 exhibits a carious tooth in sec-
tion. The disease has attacked and broken
down the enamel, invaded and destroyed a por-
tion of the dentine, until the body of the tooth is
badly undermined. The large retentive cavity
which is thus formed is filled with both decom-
posing food and decomposing tooth substance. In
teeth thus affected we have probably the most
perfect conditions within the human body for the
development of bacteria; in fact, these carious
teeth are perfect culture tubes with all the re-
quirements for the cultivation of germ life, for
here are heat and moisture at body temperature,
and an abundance of culture medium. These
carious cavities, these culture tubes, are wide
open for contamination by all forms of bacteria
that find entrance to the mouth,

—

" the vesti-
bule of human life." Furthermore, these stagnant
pools are stock cultures for the development of
millions of disease-producing germs, which con-
tinually drain further into both the alimentary
and respiratory tracts, endangering the health of
the particular individual in proportion to his lack
of resisting capacity. Figures 2 and 5 are micro-
scopic views of specimens of this culture medium.
In these days of eternal vigilance against germ

diseases, no such unsanitary conditions as these
would elsewhere be tolerated; yet the foul condi-
tions shown here are no exception to the con-
ditions existing among the masses, where
contagious and other diseases are most prevalent.Not only are these oral conditions a menace to the
health of the individual, but they serve as a
vehicle for the spread of contagion. According to
Hermann Koninger, in the Journal of Hygiene and
Infectious Diseases, "a person coughing or sneez-
ing can scatter germs to a distance of more than
twenty-two feet. Germs are scattered through
the air by means of salivary droplets. These
droplets are really microscopic balloons, having a
bubble of air in the center, and remain in suspen-

sion for a short time. The dissemination of drop-lets, with their germ-originating capabilities and
tendencies, is most marked during coughing and
sneezing. The more pathogenic microbes the
mouth contains, the greater the danger of infec-
tion. Washing the mouth has the effect of de-
creasing the diphtheritic and other bacilli suscep-tible of being detached."
Figure 3 is a photograph of several specimensfrom the clinic of the Harvard. Dental School,

which are typical of the progress of dental caries
in uncared-for teeth. Note the characteristic
undermining of the enamel and the consequent
retentive shape of the cavities, the nature of
which causes pieces of meat, fish and other food
débris to stagnate and become putrid in these
pockets. Terming these carious cavities human
culture tubes is in no sense an exaggeration.From the specimens shown in Figure 3, it is easy
to see how the disease has penetrated to the
dental pulps. These have consequently be-
come infected, and the result is gangrene of the
pulp and the formation of pus. Gangrene of the
pulp is the usual cause of dental or alveolar
abscesses,, probably the most common form of
abscess that attacks the human body. Althoughit is so common that it almost loses its signifi-
cance as an abscess, nevertheless it is a true bone
abscess, of streptococci and staphylococci infec-
tion of the most virulent type. Illustration
number 5 is a microscopicfview of a specimen of
decomposing food retained^in an abscessed molar
of a child. This specimen clearly shows how in-
filtrated the retained food became with pyogenicorganisms. The pus products from these ab-
scesses, and from pyorrhea alveolaris, in addi-
tion to the other pathogenic germs and germs of
decomposition propagated in these carious cavities,
make a mixed infection which continually drains
into the intestinal tract. Among other patho-genic tendencies, this infection is an important,but generally overlooked, element in causingdecay of food within the body, the poison fromwhich is the direct cause of many grave and far-
reaching diseases, as gastric catarrh, appendicitis,anemia, nervous debility and other diseases, the
common etiological factor of which is the decom-
position of food within the alimentary canal.
Physicians as well as dentists are more than ever
realizing the importance of an efficient mastica-
tory equipment in preventive medicine. So
eminient an authority as Sir Frederick Trêves, sur-
geon to King Edward, has placed himself on rec-
ord in regard to this m.atter by the following:" Defective masticating teeth are exceedingly
common among the subjects of appendicitis, andespecially among those who have passed the periodof youth. Over and over again it would appear
as if the want of proper and efficient teeth had
been the direct cause of the attacks. Such
patients often bolt their food, and such meat as
they eat can hardly reach the stomach in a condi-
tion fit for complete digestion. The bolus passes
into the bowel still ill-digested. It fails to stimu-
late normal peristalsis; is prone to lodge in the
great receptacle, the cecum, where it decomposes,

*Read before the American Academy of Dental Science, Jan. 1,1908. By request of the Boston Society for the Relief and Controlof Tuberculosis these illustrations and quotations from the text havebeen incorporated in their public exhibition.
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and, if there be any existing lesion of the appendix,
must tend to encourage the morbid change."
A case coming under the observation of the

writer in the clinic of the Harvard Dental School
serves as a practical illustration of the far-reach-
ing effects of oral sepsis. Boy nine years of age.
During lust three years he has been attacked by
two contagious diseases,

—

scarlet fever and diph-
theria, and has been unable to attend school; has
been subject to frequent attacks of bronchitis.
His cuts heal with difficulty; small wounds be-
come infected readily. Last summer he was

severely infected by getting a sliver into the sole
of his foot. An oral examination revealed a

shocking dental condition (see Fig. 4), there
being a series of broken-down, carious and ab-
scessed teeth and roots. From this infected area
there was a noticeable septic odor. This dental
condition was associated with a swelling of the
glands in the neck, on the right side of which there
had been a glandular breakdown as indicated by
the characteristic scar.
A minute dental examination revealed two or

three exposed or partially exposed pulps. Eight
or nine dental abscesses were also observed. On
freeing the débris from the openings into the root
canals of two of these abscessed teeth, a copious
discharge of yellowish white pus gushed out;
pressure about the other abscesses caused pus to
well up through the cavities in the teeth or roots,
and in several places this pressure caused a dis-
charge of pus from about the sockets of the teeth.
Smear preparations were taken of this pus, and a
microscopic examination showed it to be teeming
with streptococci and staphylococci; in fact, it
was difficult to find anything else but pus germs.
Smear preparations were also taken from the
food contained in several cavities. (Fig. 5.) In
these the pyogenic germs were also found in great
numbers, as well as several varieties of bacilli.
The boy subsisted only on the softest food, and
with his meals he drank a great deal of liquid food.
His mother said that he had a peculiar habit of
spitting after eating. No doubt this habit was
acquired by his effort to rid his mouth of the
septic matter.
From this case we may draw the conclusion that

the septic state of the entrance of the digestive
tract, combined with the loss of mouth digestion,
was at least a pre-eminent factor in causing the
boy's anemic state, reducing his resisting capacity,
so that he fell ajjvictim to the contagious diseases.
Oral sepsis and its relation to disease have been

made the subject of careful study by William
Hunter, the eminent English physician. In his
recent work (•" Oral Sepsis as a Cause of Disease ")
he says :
" Infective disease of the mouth, as elsewhere, is not,

fortunately, a mere question of the presence of an
organism, however pathogenic, but a question of dose
and resistance. In the case of the mouth, the question
of dose becomes a very important one, when we have
to deal, not with an isolated carious tooth, but with a
whole series of such teeth, not only dark and necrotic
themselves, but lying in inflamed septic and actively
suppurating sockets.

" The continuous swallowing of mouthfuls of pus
organisms is not tolerated indefinitely by the stomach
mucosa. The number of organisms that enter the
stomach from the mouth is very large

—

the most of
them to be destroyed, fortunately, by the gastric juice.
But this is by no means true of all. A very consider-able proportion (as many as eight out of twenty-five,
according to Professor Miller) are to be found in the
stomach contents. The observations of Macfayden
and others show that only a certain proportion are
destroyed by the gastric juice. It is only when the
acidity of the gastric juice is considerable

-—

e. g., anhour or two after food
—

that it exercises any direct
bactericidal action.
" In long-standing dental disease, the conditions are

thus, I consider, precisely those most likely to produce
infection of the stomach, viz., on the one hand,
diminished resistance, i. c., diminished acidity as a
result of the chronic indigestion and catarrh; on the
other hand, increase of dose, i. e., increased supply of
pus organisms from the necrotic teeth, reaching the
stomach not only during digestion, but in the intervals
between meals when the free HC1 is at a minimum or
nil. That under such circumstances disturbances mayarise from abnormal fermentative processes in the
stomach is a fact to which both clinical and patho-logical experience testifies, one, too, that is generally
recognized. What, however, I find is, that the effect
is not limited to a mere fermentation of food products,but that actual infection of the mucosa with patho-
genic organisms may itself occur. The mucosa of the
stomach continually exposed to infection

—

e. g., of
pus organisms from the teeth

—

becomes eventually
infected. A septic catarrh is set up, never to be gotrid of, but continuously sustained by influx of septic
organisms into the stomach; if continued long enough,this chronic catarrh leads to the usual effects of a
glandular catarrh, viz., glandular atrophy, with in-
crease of interstitial tissue around.
" These considerations as to the possible effects,both general and local, of long-continued dental and

oral sepsis are of no mere pathological interest. On the
contrary, they are of supreme practical importance,
exemplified as they are (to a degree which, in myjudgment and almost daily experience, is altogether
insufficiently recognized) by the cases one meets with
of gastric catarrh in association with dental and oral
sepsis.
" The ashy-gray look and general languor which such

patients, in one's experience, characteristically present,
are really manifestations of long-continued septicabsorption; the local symptoms of clamminess of the
mouth, which one simply looks upon as manifestationsof gastric catarrh, are really the result of the oral sepsis ;while the nausea, indigestion and gastric discomfort
are the result of ' septic ' gastric catarrh produced bydirect infection of the stomach with the pus organisms." These considerations, as I have thus put them,
may appear so obvious that they require no further
emphasis. But the cases I have to describe illustrate
two points: first, the frequency of the conditions;
and, secondly, the extraordinary way in which the mostremarkable conditions of oral sepsis are overlooked,
while the patient is being all the time sedulously treatedfor the local effects."
The numerous .cases that Dr. Hunter then

describes give striking and conclusive evidence of
these facts, especially as the cases were not se-
lected rare ones, but were from his own experi-
ence. Similar conditions may be seen in great
numbers in our city. A visit to the out-patientdepartment of any large hospital shows on the
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DENTAL CARIES
-

BAKEK

Fig. 1. " Undermining caries; destruction of tooth-substance
from within." (From. " A Study in Pathology of the Teeth." Bv
W. D. Miller, MD., D.D.S., Ph.D., Sc.D., Dental Cosmos, January.
1905.)

Fig. 2. A microscopic view of culture medium from a carioustooth, stained to show leptothrix racemation, a lactic"acid producingbacteria and an important element in causing dental caries. By J.
Leon Williams, M.D., D.D.S., from "Marshall's Operative Den-tistry."

Fig. 3. A few varieties of human culture tubes. (From the
clinic of the Harvard Dental School.) Fig. 4. The nine-year-old boy, from whom these septic teeth were

removed, has within the last three years been attacked by diphtheria
and scarlet fever.
Has this infected area an influence in the causation of these dis-

eases? (From the clinic of the Dental Department of Harvard
University.)

Fig. 5. A microscopic view of the food from a carious cavity.(See x in the above photograph.) This illustration shows staphy-
lococci, streptococci, dipïococci and several bacilli, also epithelial
cells. (Specimen prepared by C. W. Staples, D.D.S., and photo-
graphed by the Pathological Department, Harvard Medical School.) The Boston Medical and Surgical Journal as published by 
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Fig. 6. The process of mastication is the key that unlocks nutri-
ment fron. food.
Poorly chewed food decomposes in the intestines and causes self-

poisoning,
Dental cripples cannot absorb the full nutritive value from their

food. (Illustration from " Zahnhygiene in Schule und Heer."
Professor Jessen.)

Fig. 7. The putrid condition of these temporary teeth invite
tuberculosis, diphtheria, scarlet fever and other contagious diseases.
These little dental cripples are forming wrong life habits of eating,

which seriously interfere with their nutrition. (Illustration from
1902 Report of the City of Strasburg. Public Dental Clinic.)

Fig. 8. Accompanying such destruction there is a swelling of the
glands of the neck and a fetid odor from the breath

- -

the result of
self-poisoning.
When dental inspection is established in the school systems these

human culture tubes ^nill disappear. (Illustration from 1902 Report
of the City of Strassburg, Public Dental Clinic.)

Fig. 9. —Such conditions are a check upon the physical, mentaland moral development, and are far-reaching elements in preventing
these unfortunates earning good livings.
Dental caries or tooth-rot is a problem of civilization. (Illustration

from 1902 Report of the City of Strassburg, Public Dental Clinic.)
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benches of the waiting room many patients suffer-
ing from the various phases and stages of oral
sepsis. For example, an oral examination of a
woman with chronic gastritis will generally reveal
a foul, furred tongue, bordered by a series of dis-
colored, broken-down septic teeth and stumps,
many of which have reached the chronic abscess
state, from which on pressure a copious dis-
charge of pus wells up, having that unmistakable
odor of bone abscess. It is in this septic en-
trance to the digestive tract that the actual
process of digestion begins. Not only is the pa-
tient forced, because of her crippled mastication
surface, to bolt the food into the stomach in
masses much too large to yield the normal nutri-
tive efficiency, but the food is actually inoculated
with the mixed infection already referred to. The
deplorable state of her mouth cannot but have a
direct and powerful influence in the causation of
the gastric trouble. This form of oral sepsis is
prevalent enough to be called a type.
Another type, hardly less common, may be

illustrated by the following case: On the
lower jaw are found only eight or ten teeth, which
are in the various stages of decay; in addition to
this, the sheltered surfaces of the teeth are covered
with scales of calculus, which have collected in
such masses that the bony sockets of the teeth
have become irritated to the pus stage, resulting
in the formation of pockets which are filled with
this pus and decomposing food débris. This
condition has existed, continually increasing, for
some time until now the sockets are nearly de-
stroyed and the teeth are literally floating in pus.
The condition of the upper jaw is unfortunately
not much better than that of the lower, for the
teeth have been lost and their places taken by an
ill-fitting rubber plate which evidently has re-
ceived as little sanitary attention as the mouth
itself. The sheltered surface of the plate is filthy
beyond description, being covered with a foul,
slimy film, the result of germ life. It must be
realized that this foul internal drainage is contin-
uous in these neglected cases, and no thinking
person can deny that it is a pre-eminent factor
in the causation of disease and the spread of
contagion.
It has been my experience, in the infirmary of

the Dental School, to see mothers, in a state of
oral sepsis similar to this indicated in Figure 6,
fondling their puny infants. In this close hu-
man contact it is highly probable that the unsan-
itary oral state is a means of conveying diseases
to the offspring. Concerning this practice Dr.
Hunter says: " No physician would tolerate for
a moment that a personwho has a foul septic ulcer
on his arm should periodically suck it; and yet
this is what is allowed to go on in the case of the
mouth for periods of years, unheeded alike by
doctor and patient." He also makes a just criti-
cism of the judgment of a certain class of dental
practitioners for their disregard of the laws of
sanitation in restoring lost masticating surface,
especially in the unhygienic construction of
bridge work. He criticises these same men for
not pointing out to their patients the far-reaching

dangers resulting from dental decay and necrosis.
In the same connection he says, regarding
surgery:
" The surgeon who is punctilious to a degree

—

and
most rightly so

—

in seeing that, so far as local scrub-
bing and disinfection can effect the result, no single
septic organism shall remain in the portion of the skin
he operates on to contaminate his wound ; who regards,
and rightly so, even one drop of pus in connection
with his wound as an evidence of sepsis and of partial
failure on his part to attain the perfection of results:
whose whole life, it may be said, is passed in excluding
and combating septic infection, even in its slightest
degree,—he also, without hesitation, will perform the
most complicated and severe operations, e. g., on the
stomach or intestinal canal, without the slightest re-gard to the presence of septic teeth, septic roots, septic
conditions of the gums and buccal mucous membrane."

In this country these statements should be
somewhat modified, for the leading surgeons are
fast realizing the dangers of oral sepsis as a source
of infection. As Dr. J. Collins Warren has
lately stated in a letter:
" In regard to the value of the Dental School as a

part of the new system [the Harvard Medical School
and group of adjacent hospitals], I could say that
experience has shown that a dental school is an
important feature of hospital work. Success in
operative surgery is, in a measure, dependent upon the
proper care of the mouth; the teeth of the class of
patients which frequent charitable institutions are
usually in such a condition as to give rise to the possi-
bilities of grave complications after the use of anes-
thetics.
" The proper care of the teeth is, or should be, part of

the hospital nurse's training and a prominent feature
of the hygienic discipline of a great hospital.
" Consequently, the presence of a dental school . . .

cannot fail to be of great value to such a system as is
contemplated."
As a final piece of testimony to the significance

of oral sepsis, the words of Professor Osier to the
students of the Royal Dental Hospital of London
may be quoted:
" You have just one gospel to preach, and you have

got to preach it early and you have got to preach it
late, in season and out of season. It is the gospel of
cleanliness of the mouth, cleanliness of the teeth, clean-
liness of the throat. These three things must be your
text throughout life. Oral hygiene,— the hygiene of
the mouth,— there is not any one single thing more
important to the public in the whole range of hygiene
than that, and it is with that, you as practitioners will
have to deal."

Thus far I have attempted to point out a few
of the causes and some of the dangers of oral
sepsis; now I shall endeavor to explain how, in a
measure, it may be controlled. The prevention
of this condition falls under the head of oral
hygiene. This fact is well assured. Therefore
it should be handled, broadly speaking, as all
other problems of hygiene, by the education of
the public in that special direction. The fight
against tuberculosis is a good illustration of this
special training. The one great difficulty in
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combating oral sepsis is that it is on the border
line between medicine and dentistry. That is, the
medical practitioner considers it in the province
of dentistry, and consequently is not trained in
the art of stomatology enough to realize the full
importance of this condition. On the other
hand, the realm of the dentist, unfortunately,
does not extend beyond the specialty of stoma-
tology, although the modern training of the dental
student is much broader than this. Thus, with
the responsibility divided between the two pro-
fessions, oral sepsis exists to a shocking degree.
The first step in the battle, therefore, is co-oper-
ation between these two professions. Not until
there is a definite understanding between them
will it be possible to educate the masses.
With this co-operation secured, the question is

how to conduct the campaign against oral sepsis.
Much can be done by the hygienic discipline in
hospitals and through the medium of the district
and the school nurse; also a great amount of good
is done at the clinics of the various dental
schools. " Emerson has taught us," says Presi-
dent Eliot, " that if we hope to reform mankind,
we must begin not with adults, but with chil-
dren; we must begin in the schools." The study
of oral hygiene should, therefore, be introduced
into the public schools; tooth brush drill is just as
important to the health of the child as the pre-
scribed physical exercises.
Several attempts have been made in this

country at teaching and practicing in the schools
this branch of hygiene. One instance in particu-
lar is worthy of note. The results of treatment
in a children's home were, according to the
superintendent's report, a marked decrease in
contagion, with a consequent financial saving
to the institution. Dental inspection has been
introduced into the public schools of Brookline,
and Prof. William H. Potter, of the Harvard Den-
tal School, reported on the results of this work in
this Journal. (Dec. 13,1906.) The teachers of
the Dental Department of Harvard University
are urging the public school officials of Boston to
introduce dental inspection and the study of oral
hygiene into the school system. These men,
trained in this special work, realize that the en-
forcement of this measure would be a great step
in preventive medicine, with a consequent finan-
cial saving to the citizen. The testimony of
high authorities on this subject is strong. Dr.
George V. I. Brown says: " If the mouths of the
children in our public schools could be systemati-
cally examined by competent persons, and in-
structions given and enforced with regard to the
intelligent use of brushes and antiseptic solutions,
the death-rate of this country would be very mate-
rially lessened, the percentage of illness much
reduced, and a stronger and more vigorous race
result in consequence of these prophylactic
measures."
According to the London Lancet (Oct. 21,1902),

Professor Osier's words are: " If I were asked to
say whether more physical deterioration was

produced by alcohol or by defective teeth, I
should unhesitatingly say defective teeth."

The city of Strassburg. in Germany, affords a
striking example of systematic compulsory edu-
cation in the care of the mouth and teeth. The
third annual report of the work declares: " Since
the introduction of the treatment there is a
marked improvement in the general health of the
public school children and there are less headache,
earache and stomach troubles." It is almost
unnecessary to add that pain from dental origin
has been practically controlled.
The following three cases are taken from this

same report. They are so highly typical of the
conditions which we find among the poor chil-
dren of Boston that I have included them in this
paper, the only liberty taken being free transla-
tion of the text.

Case I. Fig. 7 shows the dental condition of a child
at five years and six months of age. Although these
teeth are only temporary ones, still their putrid con-
dition is a menace to the child's health, as this con-
dition invites tuberculosis and pus poisoning, and
diphtheria, scarlet fever and other infectious dis-
eases of childhood. Mouth digestion is impossible, for
the crushing of food upon the irritated " nerves " of
the broken-down teeth would cause the child so much
pain that the food iâ bolted into the stomach. The
child is unconsciously learning many habits of eating
which are a menace to its present and future health.
Furthermore, according to the most advanced ideas
in economics of nutrition, the child is gaining only a
small part of the nourishment of the ingested food,
with at the same time a great tax upon its digestive
apparatus.
No such conditions would exist if oral hygiene were

taught in the public school system and if each town
established public dental infirmaries. In the city of
Strassburg, where these measures are enforced, ex-
perience shows that the school children are influencingtheir parents and their younger brothers and sisters to
take advantage of the public treatment. This school
instruction, combined with the public dental inspec-
tion and treatment, is the only successful method of
fighting dental caries,—the disease of the people.
Case II. Among other symptoms accompanying

the destruction of the teeth of a seven-year-old girl(Fig. 8), there was a marked swelling of the glands of
the neck and a fetid odor from the breath. With all
children suffering from dental caries to a marked de-
gree there is a tendency towards these symptoms.The air of the schoolroom is, of course, infested bythis infected area to a high degree. Innumerable
bacteria are inhaled into the lungs, and more are
drawn further into the digestive tract, and many are
thrown out with the breath in speaking, coughing and
sneezing. Thus the diseased teeth with their focus of
putrition are a continual danger to the individual and
the surrounding scholars.
It will be seen that three of the four extreme back

teeth are badly diseased. These teeth are the six-year
molars, which should render service throughout life;
but through the putrid influence of the temporary
teeth, they have turned carious soon after eruption.
This illustrates the destructive influence of diseased
temporary teeth upon the permanent ones. From
the facts regarding these two cases, we are driven toconclude that the diseased mouth must interfere with
the physical and moral development of the child. Of
course, the mothers of the poor children are entirely
ignorant of these facts. Instruction should be given.The people's health depends upon it. The fight against
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the people's disease must be taken up everywhere with
energy.
Case III. The repulsive condition of this young

woman's mouth (Fig. 9) is not only a check to her
physical and mental development, but is a far-reach-
ing element in preventing her earning a good living.
When every town establishes school dentistry, then

these infected mouths, full of carious teeth, with ex-
posed and gangrenous pulp, putrid roots and tumorous
fistula, will disappear and with them a great many pale
cheeks, dull eyes, fetid breaths and indications of
nervousness, all symptoms of anemia and gastritis.

Conclusions.
Dental caries, or tooth-rot, is the most preva-

lent disease that attacks man, and is a pre-emi-
nent factor in the causation of other diseases in
the human body. This initial disease is the
cause of great physical suffering, to check which
many millions of dollars are annually spent in
this country. Thus, to prevent dental caries
would be a great financial saving, and a very
great step in preventive medicine. Since this
disease is a problem of the civilized world, it
should be further investigated; and to aid investi-
gation money should be provided to secure the
most eminent men in research work.
In the present state of scientific knowledge, the

most adequate means of combating dental caries
and oral sepsis is by the enforcement of hygienic
measures. In order to make his hygienic fight
successful, the physician and the surgeon should
co-operate with the dental practitioner, for this
branch of hygiene requires a thorough knowledge
of the teeth and their adjacent tissues. Skilled
dentists, therefore, should be placed upon the
various hospital staffs to treat this infected area
which so materially hinders both surgical and
medical treatment. Dentists should give the
nurses instruction in the hygienic care of the teeth.
Dentists should also be placed upon the staff of
medical inspection of the public schools, for the
condition of the child's mouth is just as impor-
tant to its health as the condition of its throat and
nose.
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THE PEOPLE'S DISEASE: HOW TO PREVENT
IT.*

BY WILLIAM R. WOODBURY, M.D., BOSTON.

This account of the growth of the crusade for
the better care of the teeth will convince you, I am
sure, that the movement should be organized.
The plan which is suggested creates an organiza-

tion which will give it a permanent* foundation

and will permit effective work to be done in the
broadest possible field and most comprehensive
manner. Boston has six dental societies. My
suggestion is that a Dental Hygiene Council of the
allied dental organizations of Boston be created;
that council to consist of seven members, one
from each of the six dental organizations, save the
Metropolitan Dental Society, the largest, and that
society to have two representatives on the council;
and that this council help encourage and promote
better care of the teeth by:
1. Putting into wider circulation the leaflet on

the "Care and Use of the Teeth."
2. Furnishing literature on dental hygiene,

and information and assistance in promoting the
cause.
3. Providing popular exhibitions

—

charts,
photographs, instructions, literature

—

for settle-
ments, schools and institutions.
4. Giving practical talks on the care of the

teeth, and popular and timely articles to the
newspapers

—

country and city.
5. Co-operating with the organizations work-

ing to check and control tuberculosis.
6. Providing lists of registered skilled dentists

who will work for nominal fees for deserving and
worthy persons.
7. Discouraging the sale and use of dental

preparations injurious to the teeth.
The City of Boston maintains six free gymna-

siums. These and the public baths constitute
the Municipal Bath Department — a city depart-
ment created and maintained to promote the phy-
sical and moral welfare of the community. They
are institutions which come in the closest touch
with the homes of the people; their central idea is
to promote good health. Last winter in these
gymnasiums the children's teeth were examined.
It was a part of the constructive work in hygiene
which is being carried on by the Bath Trustees.
One definite fact emerged from this examination.
That fact was that there was a crying need to
encourage children to take better care of their
teeth. There was hardly a child that had good
teeth; many of their mouths looked like a burnt
district; only a very small percentage of the chil-
dren ever cleaned their teeth; many of them never
used a tooth brush; and not a few shared the use
of one of the family tooth brushes

—

the mother
and girls having a common tooth brush, and the
father and boys using but one brush between
them. The best results in physical training and
development can be obtained only when all the
organs of nutrition are sound and can do their
work properly. A complete knowledge of the
physical needs of the body includes a knowledge
of the care and use of the teeth. A proper regard
for the body demands good teeth.
To help those who use the municipal gymnasi-

ums to get the largest benefits, and to promote a
wider knowledge of the hygiene of the teeth and
mouth, to help the people who need them to ob-
tain these advantages, a practical working plan
was set going in these gymnasiums for creating an
intelligent interest in better care of the teeth. A
leaflet on " The Care and Use of the Teeth " was

*Read before the American Academy of Dental Science, Oct. 2,and before the Boston and Tufts Dental Alumni Association, Dec. 11,
1907.
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